STATE OF NEW MEXICD
ENERGY w MINERALS DERARTMENT

Zarm C-104
Jeviseq 10-01-78

[ ve. a0 taveee reniione i B -
;u.:;:-::mu'm- I : } O”.. CONSERVAT!ON DIVISION ;‘:;':I‘ICG-OLGJ
vioe : ! P. Q. BOX 2088
u.s.G.4. ' SANTA FE, NEW MEXICO 37501
LAwg QFeICT i
' TRassrQRTY IR [ Al ¢ J
! [sas !l 1 | REQUEST FOR ALLOWABLE
| orenaron i i AND
| me a - Qee 1 ]
[ Seom o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS __
[Gomrerer SN
' Amoco Production Company
, Addtess
501 Airport Drive Farmington, NM 87401
, Neeson(s) lor {iling (Check proper bax) Ciner (Please explain, R R R

Change in Transposter of:

]
Naw Weoll ! e .
’ ot Dey Gas ! o ‘
bmuo—\-ﬂu Casinghoud Geas gc‘,‘“ﬁ,,,' RN , i,
If cheage of cwnership give nace
snd sddress of previous awner
1. DESCRIPTION OF WELL AND IEASE
L ease Name Weil No.| Pool Name, including F ormation { King ol Leass ~sdse Mo,
&2/&?05 COI\VO/“ U,\L £ D‘?é’? Basin Dakota | State, Federal or F“&fd-‘/\ol ‘ .QC?QDS’V‘{
..oe-u-
Unse Letter _ N BES Feet From The h& Line and ] fBS Feet From The (J254
Line of Secrton /3 Tawnshin QSN Aange /3(/\) . NMPWM, \SOf\ \.)UQ/‘\ Caunty

1. DESIGNATION OF TRANSPOR"'ER OF O AND NATURAL GAS

Name of Authoriied Tronsoarter ol Cil 3r Candensate Z

;
t
f Permian Corp.

! Azaress (Give address (0 waich approvea Copy of tais form s (0 Se sendy

| P. 0. Box 1702 Farmington, NM 87499

Name i Authorizea Transparter of Casingnead Gas ) or Cry Cas 55X

El Paso Natural Gas Company

' Adaress (Cive address 10 wAichA appraved copy of tAis farm is (0 be sent,

P. 0. Box 990 Farmington, NM 87401

T Twe,

(28N B

' Unit

N

. Seec,

)

Il wet]l produces ot or liquids, X [qe.

give lecmion of lanzs.

i I8 Qs actualiy connec:ed?

. when

I this preduction ia commingied with thst {rom sny other lease or pool, give commingling order number:

NQTE: Complere Pares IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereoy cnfy that ine rules and regulatons of the Qii Conscrvation Division have
been complied with and that the iatocmaton given is true and complete to the best of

My tnowexdge ind belief.

RS

(Signatwre )
Admin. Supervisor
{Tliey
1-2-85
{Datej

i
!
r
!
i

QIL CONSERVATICN DIVISEON
\\} /\

11985
oy

APPRQVED
ey Kz, /[ / ( Z
TITLE ﬂPERVISOR DIST@;

This (orm is to be {iled |n compllance with auLE |1Ca,

If this is & request for allowaeble {or a now!y drilled or deepened
well, this (orm must be sccompanied by a tabuiazion of the deviatizn
tests lakxsn on the well 1 accardance with RL.g.l ty,

All sections of this {orm =ust be flled out completaly for allowe
able on new and recompleted wells.

Flll out only Secticns I, I, IO, and VYT for changee of cwner,
well name ar numbder, or iransporter, ar other such change of conditie

Separate Forms C-104 nust be filed for each pool In mu.lt!p.y
comoieted wells, '



